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THE NEGOTIATIONS 


The Council of the B.M.A. at its meet- 
ing on March 21 received the report of 
the Negotiating Committee. After full 
discussion the Council decided to make 
a full report with recommendations to 
a Special Representative Meeting which 
will begin at 10 a.m. on Thursday, May 3, 
and continue until the business is com- 
pleted. It is expected that the meeting 
wil last until the evening of Friday, 
May 4. The report of the Council is 
a confidential document in that it can- 
not be published, but it will be sent 
direct to every member of the profes- 
sion, whether members of the Association 


or not. 

The Council decided to request Divi- 
sions to make arrangements for an early 
meeting or meetings of the profession 
for the purpose of discussing the report 
and instructing Representatives. 


HEARD AT HEADQUARTERS 


The Late President 

Obituary tributes in the Association 
Council are always brief, but Dr. Dain’s 
few words about the late President were 
exactly what the occasion required. Most 
of the members of the Council on the 
day before the special meeting had 
attended the memorial service at the 
Abbey, and the chairman remarked that 
those who had done so must have appre- 
ciated from the size and distinction of 
that assembly what a great figure Lord 
Dawson was in the life of the nation. 
He added that over a long term of years 
Dawson's interest in the progress 

of medicine and of medical services had 
been deep and unflagging. Not often, 


-he said, did the successful physician, 


for his own work in the clini- 
cal field, take the same active interest as 
id Dawson had done in the social and 
Political aspects of medicine. It was not 
merely because of his name that the 
Association chose him twice as_ its 
resideni, but because he had a con- 
tribution to make of outstanding value 
in the paniane and decisions of these 
mes. 


A Hospital Year 


The surplus income of voluntary hos- 
oo in 1941, to which I referred in 
wes Notes a week or two ago (March 17) 
8, of course, like many surpluses now 
wcumulating, largely illusory. It is due 
0 the withholding of expenditure on the 
rection of new buildings and repairs. 

Various sources of hospital in- 
‘ome, While subscriptions and donations 
ae well maintained, legacies have fallen 
siderably during the war. This is, no 
oubt, a selection. of increased taxation, 

perhaps in part a consequence 
of the knowledge that a National Health 


Service is in contemplation, although in 
1941 no detailed proposals had been 
made, and most of those who bequeathed 
legacies which fell due in that year had 
presumably made their dispositions much 
earlier. Apart from its voluminous statis- 
tics, the Year Book (Central 
Bureau of Hospital Information, 12, 
Grosvenor Crescent, London, S.W.1) is 
a directory of both voluntary and muni- 
- and public assistance institutions and 
of many other services. One useful sec- 
tion gives particulars of something like 
500 contributory schemes and Hospital 
Saturday Funds and of 60 provident 
schemes for treatment in private wards, 
about half of them under independent 
control and half under control of indi- 
vidual hospitals. There is also a lengthy 
article examining the discussions which 
*the White Paper on a National Health 
Service has provoked. 


Lady Councillor 


The first woman member of the 
B.M.A. Council to be elected by the 
women members of the Association is 
Dr. Janet Aitken. Dr. Aitken is an 
appropriate choice in more than one 
respect, for her post as senior physician 
to the Elizabeth Garrett Anderson Hos- 
pital furnishes a link with the name of 
the first woman member of the Associa- 
tion, who was Elizabeth Garrett Anderson 
herself. . 

Dr. Garrett Anderson was elected a 
.member by the Metropolitan Counties 
Branch just over seventy years ago. The 
circumstances caused a good deal of con- 
troversy at the time, and Sir William 
Jenner threatened to resign in conse- 
quence of “lady members being per- 
mitted to attend the meetings of the 
Association.” In 1878, after a plebiscite 
which gave a three to one majority 
against the inclusion of women, it was 
resolved that “ no female shall be eligible 
for election as a member of the Asso- 
ciation,” words which were expunged in 
1892, since when women have continued 
to be elected, and there has been equality 
between the sexes. 

There have been two previous women 
members of Council—the late Dr. 
Christine Murrell and Dame Louise 
MclIlroy—but Dr. Aitken is the first 
to be elected under the new rule which 
gives the women members of the Asso- 
ciation the right tod vote for one — 
sentative, so that the inclusion of a 
woman member of the Council is no 
longer dependent on predominant male 
suffrage. 


An Experiment in Health Centres 


I see that a committee appointed to 
inquire into setting up a medical benefit 
scheme for all European officials in the 
public service in the Union of South 
Africa is recommending a scheme with 
full cover to be subsidized by the 
Government on a pound-for-pound basis. 


* able be established in other areas. 


One of its recommendations is that a 
medical or health centre rather than an 
individual private practitioner should be 
the unit of the service, and the commit- 
tee cites the scheme submitted to the 
Australian Government and the national 
health service for New Zealand, both of 
which favour the health centre system. 

But South Africa is not precipitate in 
this matter. On the face of it, in a 
country such as South Africa, with public 
servants, like other white population, 
thinly spread over the territory, a uni- 
form medical service seems impossible of 
adoption. Therefore the health centre 
is to begin as an experiment. Only one 
such centre is to be established—in the 
city of Pretoria. It is to be adequately 
equipped and staffed with doctors, nurses, 
dentists, and health visitors, all on a full- 
time salaried basis. 


Only if this proves a success will simi- 


lar health centres with any modifications 
which experience has shown to be — 

nti 
the success of the Pretoria experiment has 
been demonstrated the members of the 
public service in the Union are to be 
allowed free choice of doctor. Pretoria 
has a European population of some 
76,000, less than half the European popu- 
lation of Capetown, but it is the adminis- 
trative capital of the Union, with a lar 
number of officials, and that no doubt 
has determined the choice. 


No Criticism 


To those who recall the early history 
of the campaign against venereal diseases 
there is something quite remarkable in 
the statement in a letter which the 
Minister of Health has issued to all local 
authorities. He refers to the large posters 
now on every hoarding, and he says that 
these have raised no criticism, and that 
there is evidence that the educational cam- 
paign as a whole continues to have the 
ap ve of the vast majority of the. 

ublic. 

. One can imagine that such posters 
ears ago, admirable as they are, would 
ave shocked certain sections of the 

public, who would have de recated the 
very mention of the name of the disease, 
and have considered the offer of advice 
and treatment facilities as making the 
world safe for vice, this notwithstanding 
the emphasis on every poster that “ clean 
living is the only safeguard.” _ 

This educational publicity is to be 
intensified during the next twelve months. 
It is undertaken by the Ministry of 
Health in collaboration with the Ministry 
of Information and the Central Council 
for Health Education. 


Service Candidates 


At the special meeting of the Council 
last week the names of as many as 340 
candidates serving in H.M. Forces were 
up for election as members of the B.M.A. 
—surely a record number. sees 
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OFFICERS 


Industrial Court Award in Australia 


Medical students in Queensland, Aus- 
tralia, have recently scored a decided 
victory in a fight for better terms of 
employment after graduation. This is 
said to be the first occasion on which 
students anywhere have united for this 
purpose. The Queensland Industrial 
Court has granted an application of 
the junior resident medical officers of 
the Brisbane General Hospital for an 
award governing their salary and con- 
ditions. The Court has awarded a salary 
of £350 a year, a 54-hour week averaged 
over a period of four weeks, and a maxi- 
mum shift of 16 hours. This does not 
concede the full extent of the claim, 
which was for a salary of £500 a year, 


' but it is a considerable advance upon 


the £200 which these officers have been 
receiving, with work extending over an 
unlimited number of hours a week, and 
shifts as dictated by the hospital board. 
Although the case was carried to its con- 
clusion by a group of resident medical 
officers, it was initiated by a number of 
students in the University of Queensland 
Medical Society, who laid down the plan 
of campaign. 

The Court stated that this was the first 
occasion on which any industrial tribunal 
had been asked to investigate the pay 
and working hours of members of the 
medical profession, but, it added, the 
applicants were’ obviously employees 
within the meaning of the Industrial 
Acts, and were performing very able and 
valuable service for their employers and 
the community, so that there was no 
reason why the Court should not deal 
with the application. 

resident medical officers were 
represented by Dr. F. Schwarz, who 
referred to the numerous and important 
duties of R.M.O.s, and the fact that they 
carried out these duties as responsible 
agents ; the hospital board did not take 
responsibility for their mistakes. The 
average age of the Fo grams he said, was 
25 years, but on their pay it would be 
economically very, difficult for them to 
contemplate marriage, or to set about 
buying a practice or undertaking post- 
graduate study, possibly at an oversea 
medical school. 

On behalf of the hospital board it was 
contended that the claim was extravagant. 
The salary had been already increased in 
1940 from £140 to £200. The peri 
of residence was always considered an 
apprenticeship. The newly qualified man 
came to hospital with a theoretical know- 
ledge only,.and it was at the hospital he 
learned how to apply it in practical work. 
Although it was admitted there were 
exceptionally busy periods when long 
stretches of duty were worked, the 
R.M.O.s were not required to work 
more than an average of 54 hours a 
week. 

In making its award of £350 a year 
and adjusting the working time, the 
Court took the view that the duties of 
these R.M.O.s deserved serious considera- 
tion. It was true that certain cases were 
referred to senior men when they were 
deemed sufficiently important and diffi- 
cult, but the evidence was that in prac- 
tice the R.M.O. was required to exercise 
his own discretion, to treat many cases 
on his own initiative, and to decide what 
cases should be referred. It was realized 
that the period of residence in a public 


hospital was a valuable experience to a 
young doctor as a postgraduate course 
of training ; at the same time, these young 
practitioners were making a valuable 
contribution to the medical services of 
the community and deserved greater 
recognition than their present salary 
indicated. The Court compared their 
salary with that of first-year dentists and 
with medical graduates holding State 
fellowships, and in that comparison it 
appeared at a disadvantage. As these 
R.M.O.s entered hospital as fully quali- 
fied doctors with all the duties and 
responsibilities attached to their position, 


and were required often to work very - 


long hours, it was anomalous that they 
should be paid a merely nominal salary 
for their services. 

The Brisbane students’ newspaper, 
Semper Floreat, reports the result under 
the headings: “ Medical History Made: 
Social Justice Triumphs,” and comments, 
“This is a proud day for democracy.” 


THE FUTURE OF SCOTTISH 
HOSPITALS 
In an address recently delivered to the 
Royal Philosophical Society of Glasgow 
Mr. Robert F. Barclay, chairman of the 
Royal Hospital for Sick Children in that 
city, criticized the Government's White 
Paper scheme and pleaded for definite 
action for the preservation of the volun- 


tary hospitals. 


The financial proposals of the White 
Paper he declared to be extremely un- 
satisfactory—in fact, impossible. He said 
that if effect was given to them the power 
of the voluntary hospitals to pay their 
way and to raise money for extensions, 
improvements, and renovations would be 
at an end. The proposal that in these 
circumstances voluntary hospitals should 
rely on payments from local authorities 
was objectionable on the ground that it 
would tend to restrict the treatment of 
patients to fospitals in the region in 
which they to i 
would make voluntary hospitals terri- 
torial instead of being, as at present, 
national institutions, and it would reduce 
them to a position of subservience to 
local authorities, which should not be 
tolerated. 


Alternative to the Government’s Proposals 

Mr. Barclay went on to submit certain 
constructive suggestions. He proposed 
that the Secretary of State for Scotland, 
exercising his functions through the 
Department of Health, should be 
charged with the administration of a 
new hospital service. For this purpose 
Scotland should be divided into five 
regions—four of them based on the 
university towns, and the fifth on Inver- 
ness—and in each region there should be 
a council consisting of representatives 
appointed in equal numbers by the 
voluntary hospitals and the local author- 
ities, together with representatives of the 
university, the medical profession, and, 
possibly, the nursing profession. These 
councils should not be merely the con- 
sultative or advisory bodies suggested in 
the White Paper but should have the 
duty of preparing schemes for co-ordina- 


-tion and co-operation with the hospital 


services in the region. The schemes, 
after receiving the approval of the Secre- 
tary of State, who would make any 
amendments he thought fit, would then 
be adjusted and administered by these 
regional councils. 
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6. East Midlands. Dr. J. P. W. Jamie, 
1, de Montford Street, Leicester. 

"4, Essex. Dr. S. A. Propert, 47, Lexden 
Road, Colchester. 

g. Gloucester, etc. Mr. O. E. J. 
McOustra, Hilton Lodge, Lansdowne Road, 
Cheltenham. 

9, Hampshire and Dorset. Dr. C. B. S. 
fuller, Royal Hampshire County Hospital, 
Winchester. 

10. Kent. Dr. Hw#A. Treble, Kent and 


Canterbury Hospital, Canterbury. 
jl. London. Mr. A. L. Abel, 48, Harley 
Sweet, W.1; Mr. Hamilton Bailey, 149, 
Harley Street, W.1; Mr. Clifford Morson, 
%6, Brook Street, 
12. Manchester and _ District. 


ed. 
ai) Merseyside. Mr. R. J. Martin, Sec. 
Medical Board, Birkenhead General Hospital, 
Birkenhead. 

14. Middlesex. Mr. S. Garbutt, Harrow 
Hospital, Roxeth Hill, Harrow. 

15. Northamptonshire, Bedfordshire, and 
Hertfordshire. Mr. A. Banham, 11, 
Billing Road, Northampton. 

16. North-Eastern Area. Dr. R. E. 
Jowett, The Royal a Sunderland. 

17. Chester. Mr. A. . Holgate, 24, 
Curzon Park, Chester. 

18. North-Western Area. Dr. F. M. 
Hilliard, 171, Newton Drive, Blackpool. 

19. Sheffield and District. Dr. L. Dougal 
Callander, Danum House, 6a, South Fesste. 
Doncaster. 

20. South Wales and Monmouthshire. Dr. 
W. V. Howells, 73, Walker Road, Swansea. 

21. Surrey. Dr. A. Royal 
Surrey County Hospital, Guildford. 

22. Sussex. Mr. J. H. R. Turton, 26, The 
Drive, Hove, 3. 

23. West Midlands Area. Mr. Frank H. 
Edwards, 14, St. John’s Hill, Shrewsbury. 


Not yet 


24. Wiltshire. Mr. H. S. Taylor-Young, 
9, New Street, Salisbury. 
25. Yorkshire. Mr. Donald Watson, 33, 


Manor Row, Bradford. 


It is hoped that all hospital staffs 
tligible to join will get in touch with their 
area representative. The fact that the 
majority of the members of council, 
including myself, are also members of 
the Beveridge Committee, should dispel 
any baseless rumours that independent 
ation is intended, but we shall un- 
doubtedly seek to influence that com- 
mittee, and the fact that neither the Royal 
Colleges nor the B.M.A. elected a single 
member of the staff of a non-teaching 
hospital to the Negotiating Committee 
must considerably lessen its representa- 
live character when the number of beds 
controlled by the non-teaching hospitals 
i$ contrasted with those of the teachin 


hospitals.” It is true that the Society o 


Apothecaries has nominated Dr. Morley 
of the West Sussex Hospital to be its 
representative—a choice in which I have 
every confidence—but the proportion of 
teaching to non-teaching representatives 
0 deal with a problem that is not 
uademic but concerns the future liveli- 
hood of all of us is out of any sem- 
bance of proportional representation. 
Furthermore, the election of this Nego- 
lating Committee bears no resemblance 
© accepted democratic methods.—I am, 


H. J. McCurricn, 
President, Association of the Major 
(Non-teaching) Voluntary Hospitals 
Hove, of England and Wales 


Medical Demobilization 


Sin,—It is to be hoped that the cry 
of “the exigencies of the Service” wiil 
not be accepted unquestioningly by the 
Central Medical War Committee. From 
Medi years’ experience in the R.A.F. 

tdical Service these “ exigencies ” may 
Well result from the “ misemployment ” 


and extravagant distribution of medical 
officers. 

1. Misemployment.—Two-thirds of a 
station M.O.’s working day is spent in 
carrying out duties such as inspections 
of sanitation, cook-houses, doubtful food, 
and in the signing of innumerable forms. 
All these things could be done by an 
N.C.O. of average intelligence after a 
ten-days course of instruction. Further, 
non-specialist M.O.s are compelled to 
send to specialists any case, no matter 
how simple, requiring an alteration in 
medical category or in employment. The 
station M.O. cannot, for example, recom- 
mend that the airman, whose condition 
he has diagnosed as a chronic suppura- 
tive otitis media, be made unfit for the 
Tropics and unfit to be exposed to the 
noise of aircraft engines in a hangar. The 
result is three more forms and the waste 
of a specialist's time, not to mention that 
of the patient. 

2. Distribution of M.O.s—My own 
‘experience is illuminating. In 1942 I 
was posted to a non-operational flying 
unit of about 1,500 people. There were 
three M.O.s, and before I left our num- 
bers increased to five; the newcomers 
were Polish and Czech M.O.s, both of 
whom had a _ working knowledge of 
English. In 1943 I went to a small 
R.A.F. H.Q. in a big city. Here two 
-M.O.s had to care for 300 people at the 
H.Q. and to supervise sanitation at some 
half-dozen scattered units averaging 100 
men at each, all within a radius of 200 
miles. To assist in the enormity of the 
task each out-station had one local 
C.M.P. “on call,” while at H.Q. itself 
we have three. 

Such were my experiences two years 
ago. The lavish allotting of M.O.s is 
less obvious to-day. Their misemploy- 
ment was never more so.—I am, etc., 


ANOTHER R.A.F. M.O. 


Specialist Practices 


Sir,—There must be hundreds of 
ophthalmic and ear, nose, and throat 
surgeons in the Provinces who have 
bought the goodwill of their practices, 
many of them through the agency. of the 
advertisements in the British Medical 
Journal. 1 hope they ail realize that the 
creation of the proposed Regional Hbds- 
pital Services Councils, with their power 
to advise on the appointment to the 
honorary staffs of hospitals, will destroy 
the goodwill value of their practices. If 
the work of the Regional Hospital Ser- 
vices Councils will raise the standard of 
specialist practice then let it be done, but 
surely our Negotiating Committee should 
insist that the Government pay full com- 
pensation to those specialists who can 
prove their practices have a goodwill 


value.—I am, etc., 
Blackburn. J. M. WisHarr. 


Reallocation of Medical Man-power 


Sirn,—May I, as one of the E.M.S. 
doctors referred to by Surg. Lieut. J. L. 
Adlington (Supplement, March 3, p. 33), 
say how much I agree with the senti- 
ments he expresses regarding the reallo- 
cation of medical man-power. Many of 
us obtained our higher qualifications be- 
fore the war started and have been 
volunteers for the armed Forces since 
the beginning of hostilities, but have 
been held back by local authorities and 
other bodies. 

Life for us has not been as easy as he 
makes out. We have had our share of 


civilian war surgery, and have played 
our part in the treatment of casualties 
from Dunkirk, Dieppe, and Normandy. 
The work and responsibility of the 
civilian sick have increased with each 
ear of the war. In my own case, work- 
ing as the only surgeon in a municipal 
hospital of 600 beds, I operated [ast year 
upon over 1,100 cases and was respon- 
sible for their pre- and post-operative 
treatment without the help of dn assis- 
tant or a house-surgeon. In addition | 
ran my own surgical out-patient depart- 
ment, where I saw over 700 new cases 
last year. My duties also include lectures 
to student nurses, and I have to take m 
place in rota two or three times a wee 
on night call to examine and treat medi- 
cal, mental, and chronic sick cases and 
to give anaesthetics in the maternity 
department. I have now resigned my 
appointment and I await with pleasure 
my call-up to the armed Forces.—I am, 


etc., 
HAROLD PARK. 


Agreements for Purchase of Practices 


Sir,—I venture to submit suggestions 
for reducing the dangers of doctors de- 
faulting in practice agreements. 

1. Rigid rates of repayment should 
not be exacted from a man with a vari- 
able income. Repayments of amounts 
related to the income tax payable and 
to the rate of income tax would be much 
fairer. 

2. Heavy life insurance premiums 
should not be paid during the interest- 
paying period as these prolong that 
period. Life insurance for the balance 
of the debt should be sufficient. 

3. Practice, house, car, furniture, and 
instruments should be purchasable under 
one hire-purchase loan agreement. 

4. Such hire purchase by doctors 
should be financed and insured by a 
doctors’ semi-benevolent society, capable 
of receiving gifts, legacies, guarantees, 
and interest-free loans. The name of 
such a society might well be “ The Doc- 
tors’ Protection Society.”"—I am, etc., 


Bombay. WILLOUGHBY CLARK. 


War Gratuities 


Sir,—It is difficult to see how the 
anomaly mentioned in Wing Cmdr. 
R. W. Durand’s letter (Supplement, 
March 3, p. 33) can be _ remedied. 
Raising “ B’s” gratuity would give non- 
medical officers and men a legitimate 
grievance, while if all gratuities were 
raised to an equivalent level the bill 
would be considerable. Reducing “ A's” 
gratuity will not help “ B,” and would be 
a flagrant breach of contract. Finally 
both “ A” and “ B” had an equal chance 
of getting a short-service commission be- 
fore the outbreak of war.—I am, etc., 
C. J. Roparts, 

Lieut.-Cmdr., R.N. 


Sir,—It is surprising that so little com- 
ment has appeared in your correspon- 
dence columns on the subject of the 
proposed gratuities offered to medical 
officers on discharge from the Services. 
In a sense the word “gratuity” seems 
a misnomer, since it implies an ex gratia 
payment made in addition to substantial 
other emoluments. Surely a_ gratuity 
should rather be regarded as a compensa- 
tion for hardship and loss of pension- 
producing years of civil employment. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 10 aH 
British MepicaL 


In peacetime the short-service medical 
officer receives a substantial gratuity on 
completion of his service, presumably to 
bring him on to an equal footing with 
regular officers of the Services, who are 
pensioned on retirement. At the end 
of .the present war, however, medical 
officers, volunteers or otherwise, are 
offered a gratuity entirely out of pro- 
portion. to this peacetime amount. The 
effect of this is that non-regular officers 
are penalized by comparison with regular 
officers, who have accumulated years to- 
wards their pensions during the war. 
Moreover, these gratuities are very much 
less than those given after the last war, 
and it is interesting to note that the total 
~ ee quoted as the cost to the nation 
of all gratuities is very much less than 
in 1918, although many more individuals 
have served in the Forces and for a longer 
time. 

It is unnecessary to touch upon the 
financial hardships necessarily and for 
the most part uncomplainingly borne by 
medical officers on account of their ser- 
vice, and it seems only reasonable that 
a gratuity given on its completion should 
be substantial enough to be a really use- 
ful aid in professional rehabilitation, and 
enough to compensate them for the loss 
of years during which they might have 
been qualifying for a pension or saving 
against the years to come.—I am, etc., 


WING COMMANDER. 


The Earl of Harewood, who presided at 
the annual meeting of the Royal: Baths 
Hospital, Harrogate, on March 10, said that 
a campaign started just before the war to 
put the hospital on a first-class basis had 
aimed at £70,000, and rather more than half 
of that was raised in the first year of the 
appeal. A plan to carry out the whole of 
the improvements desired would need con- 
sideration in the light of the Government’s 
White Paper on hospitals and health ser- 
vices. Lord Harewood went on to recall 
that the Royal Baths Hospital had initiated 
a ‘research department jointly with Leeds 
University, which still had money to its 
credit to revive that scheme after the war. 
Research into the causes and cure of rheu- 
matism must be one of the most important 
of objects, and the Government ought to 
give great encouragement to this if it took 
the work of hospitals seriously. Proceed- 


ings in Parliament, and legislation in particu-. 


lar, should be watched to see that hospitals 
retained their liberty of initiative in research 
work. ‘“* None of the adventures in research 
work since the war,’’ Lord Harewood con- 
tinued, “‘ and there have been many, would 
have been effective if hampered by bureau- 
cratic ordinances, and it is the same in re- 
search into rheumatic diseases. I hope you 
will use such influence as you have to let 
the research worker use his own brain un- 
hampered by restrictions which red tape and 
bureaucracy have been apt to put on.”” Mr. 
Herbert Crowther, who was re-elected chair- 
man -of the board of management, said it 
was impossible to think of the national 
health services without the treatment of 
rheumatic diseases in specialized hospitals. 
The board was anxious that Harrogate 
should become the regional centre for the 
treatment of rheumatism in the north-east 
of England, and all the hospital's facilities 
would be placed before the Government on 
any agreed scheme. With the co-operation 
of Leeds University and Leeds Medical 
School, and with some increase in the medi- 
cal staff, the Royal Baths Hospital was ready 
to .accept full responsibility under the 
national health services. 


SPECIAL REPRESENTATIVE 
MEETING 


Notice is hereby given that on the requi- 
sition of the Council a Special Repre- 
sentative Meeting of the British Medical 
Association will be held in the Great 
Hall, B.M.A. House, London, W.C.1, on 
Thursday, May 3, at 10 a.m., continuing 
until the business is completed. The 
meeting is expected to last until the even- 
ing of Friday, May 4. The business of 
the meeting is to consider a report from 
the Council on, the negotiations which 
have been proceeding with the Minister 
of Health and to determine the Associa- 
tion’s policy on the issues raised. 

By order of the Chairman of the 
Representative Body. 


CuHarRLEs HILL, 
Secretary. 
B.M.A. House, Tavistock Square, 
London, W.C.1. 
March 31, 1945. 


CONSULTANT AND SPECIALIST - 
OPINION 


A further meeting open to consultants 
and specialists (see Supplement, March 3, 
p. 34) has been arranged as follows: 

Exeter —Wednesday, April 11, at 3.30 
p.m., in the Board Room of the Royal Devon 
and Exeter Hospital. Dr. C. J. Fuller will 
open the discussion. 


ARMY 

Major A. L. Sheppard, I.M.S., retired pay, has 
been restored to the rank of Lieut.-Col. on ceasing 
to be re-employed. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. M. B. King, M.C., having attained the 
age for retirement, is retained on the Active List 
(supernumerary). 

Short Service Commission.—War Subs. Capt. 
A. C. S. Hobson, M.C., from Emergency Com- 
mission, to be Lieut., and to be Capt. 

TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 

Col. R. E. Bickerton, D.S.O., T.D., has _re- 
linquished the appointment of Hon. Col., R.A.M.C. 
Units, the London Division, on completion of 
tenure. 

LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArRMy MepicaL Corps 

’ War Subs. Capts. C. B. Armitt, I. A. Tumarkin, 

and W. O’Brien have relinquished their commissions 

on account of disability, and have been granted the 

honorary rank of Major. 

War Subs. Capts. J. Cantlie, B. Oppenheim, 
E. P. Scott, and G. R. Sedleigh-Denfield have re- 


. linquished their commissions on account of dis- 


ability, and have been granted the honorary rank 
of Capt. 

War Subs. Capt. D. W. Montgomery has re- 
linquished his commission on account of disability, 
and has been granted the honorary rank of Capt. 
(Substituted for the notification in Supplement to the 
London Gazette dated Feb. 6.) . 

To be Lieuts.: I. Grebler and E. H. R. Smithard. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Mrs.) E. J. Parry has re- 
linquished her commission. 


(Mrs.) Inez M. Y. M. ~Petrie and (Miss) Hope 


Trant, M.B.E. (Emergency Appointments), to be 
Relative Liecuts. 
ROYAL AIR FORCE 
Royal AIR FORCE VOLUNTEER RESERVE 
Pl. Lieut. L. G. Maclachlan has relinquished his 
commission on account of medical unfitness for 
Air Force service. - 
WOMEN’S FORCES 
EMPLOYED WITH THE epee. BRANCH OF THE 
R.A. 


Fl. Lieut. B. B. Lennon has resigned her com- 
mission 


Constance L. Simpson to be Flying Officer 
(Emergency). 


H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE 


The following appointments have been anr.ounced - 
G. D. » M.R.C.S., Medicai Officer, Falkland 
Islands ; V. L. Billington, Medical Officer, Nigeria - 
S. Forrest, M.B., istant Director of Medical 
Services, Tanganyika ; G. Kinneard, O.B.E., M.D 
Director of Medical Services, Fiji: L. A. P. Slinger 
M.B., Senior Medical Officer, St. Lucia: G. W 
Green, M.D., Medical Officer, Nigeria ; S. Bodissian 


M.D., Medical Officer, Grade 1, Palestine. 


MEDICAL WAR RELIEF FUND 
SIXTY-SIXTH LIST 


Amount iously acknowledged £55,541 7s. sq 


prev. 
and £100 34% Conversion Stock and —— 
Defence Bonds. 
Individual Subscriptions HEARD 
£50.—Mr. G. H. Steele, Guildford (3rd donation) 
£25.—Dr. F. E. Montague, Fiji. eS 
£20 15s. 11d.—Dr. B. de F. Boyce, British Co}. 
umbia (3rd conation). 


£10 10s.—Anonymous, London. 


£10.—Dr. H. F. Joynt, Beckenham. The best 1 
£5.—Dr. G. Stoddart, London (2nd donation). 
£3 3s.—Major A. A. McNeight, Bulawayo (nd thi 


donation). 
2s.—Capt. N. Bickford, R.A.M.C. (15th dona. thing shou 

tion); Dr. Dora E. L. Bunting, Southampton (th just whispe 

donation) ; Lieut.-Col. A. L. Craddock, 


£1 1s.—Dr. R. Murray Barrow, Stone, Staffs (aq | Uble is 
donation). mission th 
£25.—Honorary Surgeons of Manchester R changes, t 
Eye Hospital (amount already sent, £61 5s.). diminished 
£6 6s.—Doctors in East Herts Divisio: . mi 
J. S. Ross (amount already sent, £341 9s, 1d.). is almost 


£3 3s.—Scottish Eastern Association of Medical reflection | 


Women’s Federation (amount already sent, £4 4s) ome, not 
£2 5s. .—Doctors of the Hoylake and West Fags 
Kirby Cottage Hospital (amount already sem, 42 White 
£19 6s. 6d.). there are } 

Local Medical and Panel Committees certain pos 

£5 5s.—Montgomeryshire (4th donation). 
Total—£55,715 2s. 10d. and £100 34% Conversion medical 8 
Stock and £40 3% Defence Bonds. he wy 

re are 
Sums for Books for Prisoners of War hospitals a 


Amount previously acknowledged £216 14s. 6d. eking the 


Cheques, payable to the Medical War Relic Ihere is 
Fund, should be sent to the Hon. Treasurer of | that the dos 
the Fund, British Medical Association House } of this con: 


Tavistock Square, London, W.C.1. publicati on 
following, a 

POSTGRADUATE NEWS 4. certain - 

The Fellowship of Medicine announces: (1) Re- ey abl 
vision course in anaesthetics, all day, April 9 to 21, | the tabl 


lectures and demonstrations at various London hos [To talk of 
pitals. (2) Final F.R.C.S. week-end course in 9 fection is b 
gery, all day, Sat. and Sun., April 14 and 15, a nilita 

Hillingdon County Hospital. (3) Final F.R.CS ry eng 
demonstration of specially selected cases, Sat., April j xploration- 


21, 2.30 p.m., at London Homoeopathic Hospital. J! since it 
regions and 
WEEKLY POSTGRADUATE DIARY tion. It wa: 


FELLOWSHIP OF MED:CINE, 1, Wimpole Street, W— 
Archway Hospital : Tues., 2 p.m., Final F.R.CS. administratic 
demonstration. 1 , and 

0 the prof 


DIARY OF SOCIETIES AND LECTURES } ached wou 


Society oF Mepicine.—Wed., 2.30 pm. Without 
Section of History of Medicine ; 5 p.m., Section enta 
of Surgery. Thurs., 5 p.m., Section of Neurology. | understand 
Fri., 2.30 p.m., Section of Anaesthetics. Government 


BIRTHS, MARRIAGES, & DEATHS th 


The charge for an insertion under this head A sent migh 


10s 6d. for 18 words or less. Extra words 3. 


for each six or less. Payment should be wert 

with the notice, authenticated by the name 

permanent address of the sender, and should 

the Advertisement Manager not later than first pos 

Monday morning. The Repre 
BIRTH Meeting at tl 

Unyatr.—On March 19, 1945, at Shardeloes, Amer to mal 


sham, Buckinghamshire, to Dr. Prances Mar'iisue. Hithe 
Ulyatt (née Douglas) and Flying Officer erved its or 
Ulyatt, R.A.F.V.R., a son—Charles Kenneth. which it aodl 


ain 4 

MARRIAGE 
ROLLASON—ROwsBOTHAM.—On March 
St. Andrew's Church, Banweil, Fl. 
Norman Rollason, R.A.F.V.R., 


Worcs., to Margaret Rowbotham, Megotiation \ 
Somerset. 


comes 
DEATH hitherto prop 
Wenster.—Killed on active service on Feb. 20 BURIt would be 
Fl. Lieut. Ralph Webster, R.A.F., coat 
only son of Lieut.-Col. and Mrs. W. J. We 
Kasauli, Punjab. 
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